Reportedcases ofrenal cell carcinoma metastatic to the nose or to the tongue are rare. No case of renal cell carcinoma metastatic to both sites has been previously described. In this article, we report what to our knowledge is the first such case. The nasal metastasis grew rapidlyand was treated with radioth erapy. Subsequently, a rapidly enlarging tongue metastasis developed, and it was removed via laser excision . Despite treatm ent, the patient died within 4 months of the diagnosis. FROM THE EMERGENCY ROOM WITH THE 30 SECOND RHINO ROCKET® 303-754-0044 800-888-8663 www.shippertmedical.com For more information Circle 122 on Reader Service Card
Introduction
Renalcell carcinoma is the third most common neoplasm reportedto metastasize to the head and neck region; only breastand lung carcinomas do so more often .1-) Renal cell carcinomais (1) the most common tumor of infraclavicular origin to metastasize to the paranasal sinuses, larynx , and skin of the head and neck region, (2) the second most commonneoplasm to metastasize to the jaws and temporal bones, and (3) the third most common tumor to metastasize to the thyroid and parotid glands."? In contrast, the literature contains only 26 cases of renal cell carcinoma metastatic to the nose and only eight cases metastaticto the tongue." In this article, we describe the case of a patient whose renal cell carcinoma metastasized to boththe nose and tongue. To our knowledge, this is the first report of such a case. ductive cough , lethargy, and night sweats. Chest x-ray detected a diffuse nodular shadowing that was consistent with a pulmonary metastasis. Computed tomography of the abdomen identified a left renal mass, and biopsy confirmed that it was a clear-cell carcinoma. The patient was started on a course of interleukin and interferon therapy. Four weeks later, the patient began to experience epistaxis. Examination of his nose revealed the presence of a large fungating mass that had arisen from the right side of the nasal septum. Biopsy examination identified the mass as a metastatic renal cell carcinoma. The patient was treated with a 2-week course of radiotherapy, but the lesion continued to enlarge.
Case report
Eight weeks after his initial diagnosis, the patient developed a pedunculated fungating mass at the tip of his tongue (figure). Biopsy confirmed that this lesion was also a metastatic renal cell carcinoma. Histology identi -.fied the typical pattern of large polygonal cells with central round or oval, hyperchromatic nuclei and abundant clear cytoplasm. The patient's general condition deteriorated, and the tongue mass enlarged rapidly, impairing his speech and swallowing and threatening his airway. The tongue lesion was successfully removed via laser excision. The patient died of his disease shortly thereafter.
Discussion
Renal cell carcinoma typically affects men between the ages of30 and 60 years .' It can metastasize to any location in the body , and its propensity to metastasize to unusual sites has been well documented. The most common sites of metastasis are the lungs (75% of cases), regional lymph nodes (65%), bone (40 %), and liver (40%).6 Approx imately 15% of renal cell carcinomas metastasize to the head and neck region-specifically, to the paranasal sinuses , larynx , jaws, temporal bones, thyroid gland , and parotid glands. v" Renal cell carcinoma is the most com- mon metastasis reported in the paranasal sinuses. One explanation for the relatively high incidence of spread to the head and neck appears to be that tumor emboli bypass the pulmonary filters by proceeding via Batson's venous plexus between the valveless vertebral and epidural venous systems.' Nasal metastases can cause sweIIing, nasal obstruction, and pain, but epistaxis is the chief symptom (>70% of cases)," The previously reported cases of metastasis to the tongue occurred in patients with generalized dissemination, particularly to the lung ," Possible routes of metastasis to the tongue include the systemic, venous, and lymphatic circulations.' The most common site of lingual metastasis is the basal region of the tongue; this is believed to be a result of either the tongue's rich vascular supply (via the dorsal lingual arteries) or to the relative immobility of this area compared with other areas of the tongue," The metastatic deposits from renal ceII carcinoma are vascular in nature, and they often bleed. '
The histopathologic characteristics of metastatic renal ceII carcinoma include the presence of encapsulating connective tissue, clear ceIl borders, round-or ovalshaped nuclei, and abundant clear cytoplasm.
The clinical course of the primary tumor is often unpredictable. Primary tumors vary in their growth rate, in the reported rates of metastasis, and in the patterns of metastatic spread. Spontaneous regression has been noted, as has the occurrence of metastasis several years after the primary has been resected.'?
The overaII prognosis for patients with multiple metastases is poor, and 5-year survival rates have been reported to range from 0 to 7% .11 Most patients with metastases to the tongue died of their disease within 6 months of diagnosis."Treatment should be individualized according to the location of the tumor and the general health of the patient. If a lesion can be resected without· Volume 82, Number 5 causing gross disturbance of function or form, substantive paIliation can ensue."
